Introduction

50
Health is a comprehensive concept that encompasses all social and biological aspects of 51 life and health-seeking behavior refers to a sequence of actions taken to promote health and 52 prevent disease [1] . The health policies and strategies entail knowledge about health seeking 53 behavior for health promotion, disease prevention and improve quality of life [1, 2] . The practice 54 of health seeking behaviour has a marvelous potential to reduce the occurrence of disease, 55 disability and death [1] . Healthcare utilization that is an immediate outcome of health seeking 56 behaviour is also found to be important to get health counseling (family planning, antenatal care, 57 growth monitoring), screening for chronic diseases, and adherence to effective treatment [3] [4] [5] .
58
However, we have learnt the growing of evidences in low health care utilization and increased 59 disease burden [6] [7] [8] [9] [10] .
60
Previous studies showed that Africa accounts for 22% of global disease burden and adult 61 mortality rate 347 per 1000 population, which is the highest in the world [4] . Similarly, despite 62 an improved access in physical health facilities and government expenditure on health, the 63 burden of diseases was not successfully reduced and health service coverage is low in Ethiopia 64 [7] [8] [9] [10] [11] . For instance, according to the WHO African health observatory report, the burden of 65 diseases was 73.6% in Ethiopia in 2010 exceeding the African average (71.1%) [7] . Moreover,
66
350 premature deaths from all causes and 14.8 crude death rate per 1000 of population was 67 recorded in 2010 which is the highest in east Africa [9] . Concerning maternal health, one in 26 The sample size for our study was estimated by taking prevalence of health seeking behaviour 97 (50%), 95% confidence level, 5% margin of error and 15% non-response rate. Consequently, the 98 final sample size was determined to be 443participants. The final sample size was proportionally allocated to sub-administrative units of the town.
102
Sampling frame was created for each sub-unit and randomly generated numbers were used to 
Variables and its measurement 120
The dependent variable was health seeking behavior. It is a composite variable measured using 121 model construct. The overall health-seeking behavior of study participants was assessed using Risk exposure: Health seeking behaviour of participants of risk exposure disease was measured 144 using the question, "Did you take alcohol?", "Did you smoke tobacco products?", and "Did you 145 chew Khat?" with "yes" or "no" responses in both. Participants responded "Yes" to at least one 146 of these questions were coded as '0', indicating that they had high risk exposure and low health 147 seeking behaviour. Table 5 presents the logistic regression model fitted to assess factors associated with health 233 seeking behavior. Accordingly, marital status, sex and level of education were independently 234 associated with health seeking behavior.
235
The odds of low health seeking behavior among widowed participants was 4.8 times higher than 3.42).
239
Similarly, in this study the association between level of education and health seeking behaviour health-seeking behavior so that increase health service utilization coverage in the community.
263
About 93.6% participants in our study took actions and seek medical help when got ill, which is 264 more than reported in South Africa, 76.5% [3] . Our data also showed that 40.3% of participants 265 primarily chose private clinics when they seek medical help. This finding is similar with a study 266 reported in Ethiopia [3] .
267
A decision made against maternal and child health care utilization was also used as an indicator 268 for health seeking behavior. Accordingly, the result showed that it was 94.6% for maternal and seeking behaviour.
286
The present study has some relevant limitations that impede the power. One of the limitations of 287 this study is related to the cross-sectional study design, in which the temporal relationships 288 between the outcome and predictor variables cannot be established. Moreover, the sample was 289 limited to single population which can limit the power of the study. We recommend an 290 exhaustive exploration of the factors associated with health seeking behaviour in Ethiopia.
291
Conclusion
292
In conclusion, our findings agreed with the findings of previous studies. The overall 
